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A survey of provision for dental care of relief clients and other benefic- 
iaries of public funds was made in St. Louis County in conjunction with the medical 
care study. This survey consisted largely of the collection of data on; expenditures 
for dental care, average number of persons dependent on public funds for dental care, 
amount and types of dental service dispensed, facilities for providing dental service, 
and rules, regulations and physical set-up under which dental care for relief clients. 
is administered. | 

Inasmuch as the number of persons eligible for dental care is known for 
certain relief categories, an annual per capita rate of expenditure can be determined. 

However, since no figures are available on the exact amount of professional dental 
services needed by the population under consideration, an accurate measure of the 
effectiveness with which these needs are being met cannot be obtained. By regulation, 
dental fillings are provided for children only, yet services, including extractions, 
are not classified according to age groups or by type of tooth serviced; and con- 
sequently estimates of needs based on findings in other population groups are of 
limited value. Thus, this presentation is largely reduced to a report of the find- 
ings in each category referred to in the first paragraph and a comparison of findings 
for the various relief groups. Caution must be exercised, therefore, that the 

author’ s impressions and opinions be not interpreted as facts resulting from the 


enalysis of these data. 
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The part time services of a county dental health officer are available to 
the St. Louis County Welfare Board. His duties consist of general supervisory 
direction over the dispensation of dental care to relief clients. In addition, 
clinical facilities in Hearding Hospital in Duluth and in Buhl Hospital on the Range 
are available for his use in rendering some dental service, such as extractions and 
making dental rocntgenograms. His duties as county dental health officer include 
giving limited extracting and filling services to grate school pupils in rural areas 
of the county. The rules and procedures under which expenditures for dental care 
are justified and authorized are given in the appendix, pages 1 to 10 adhesin. 
Duluth is a first class city and therefore the examiner system was used as presented 
in the appendix, page 2. The dentist employed by the St. Louis County Welfare Board 
acted as examiner for this area. The rural portion and other urban centers of the 
county, known as the Range, used the non-examiner plan as given in the appendix, 


page 2. 


III. THE OBJECTIVES OF A DENTAL CARE PROGRAM 

Before proceeding to a presentation and discussion of the findings of this 
survey, it seems desirable to review briefly the facts regarding the hazards to 
dental health and what can be done to eliminate or reduce these eisai. Further, 
with limited funds available, what is the most logical manner to expend those fonde 
in order that the dental health status of those dependent on public funds for dental 
care may be improved and dental ill health reduced to a ninimun? 

There are two diseases or diseased conditions, dental caries and pyorrhea, 
which cause most dental ill health. The first of these, dental caries, is the 
principal hazard to dental health in children and young adults under age 30, whereas 
the latter, pyorrhea, is the principal hazard in persons aged 30 and over, Inasmuch 


as the loss of teeth from dental caries, shifting of the remaining tecth, and tho 
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malocclusion resulting therefrom are major precursors of the condition known as 
pyorrhea, it appears logical that the problem of eliminating or reductag the dele~ 
terious effects of dental caries be given precedence. 

The cause of dental caries is not completely kmown and as yet there is no 
known practical means of preventing this disease. It is an established fact, how- 
ever, that the treatment of early carious lesions by the proper placement of 
chemically and physically stable filling materials will prevent or indefinitely post- 
pone the extension of the carious process to pulp involvement and tooth death. 

Since dental caries is a chronic disease, the defects produced by it are 
cumulative in the absence of regular dental care. Further, the complexity and cost 
of the reparative or replacement services required to correct dental defects or 
deficiencies increases as the period of neglect increases. For example, the filling 
of a cavity in a tooth or the treatment of early pyorrhea are relatively simple, 
inexpensive operations which are highly successful in saving teeth, whereas the re~ 
placement of teeth by bridges, by partial plates, or by full dentures, or the treat- 
ment of advanced pyorrhea, are complex, expensive operations. It should be the ain, 
therefore, of County Welfare Boards to provide dental services for their beneficiars; 
ies in such a manner that funds will be expended largely for saving teeth and thus 3 
proventing the need for subsequent expenditures for emergency extractions and for 
Major and costly replacement services. 

Obviously, the emergency dental needs of any population group should re- 

' geive first consideration when allocating dental funds for dental care. Such 
emergency needs would constitute services for the relief of pain, removal or treat- 
ment of septic conditions, treatment of acute dental diseases such as Vincent's 
infection, and treatment of fractures of the jaws and teeth. However, since extrac- 
tions constitute the major portion of emergency dental needs, and since the need for 
extraction service is a result of neglected carious teeth or advanced pyorrhea, the 
ratio of funds expended for extraction service to funds expended for filling service 


or treatments to prevent the need for extractions may be used as a crude index of 


a. ponies melanism Ve, mena ot. ah 
ng ILtv elalroipn ankiltt eldate ylicoteyiq bas ¥ 
eitaed atoot bap topeapy Loyst qiog of sasgotq avolteo odd Yo soleapiue 01 


- ah w beouborg atosteh ed? ,osseath otnotie s at seiaso latneb eonl 
one Wire leae ont, eapiira® +9789 fadned taigges to eocosds. elt ak sid 


ay 


atoont ed? 20 = te su WE,39 .80telg tottaen ye weahiet W. Atood te a 
hixode 21. .anctiezgqo evienggxe .xelqnos ore spodtioxg beonetba to. 

% poco ated 3 eee intanh sbivoag of abiso€ exe tie¥ -ytaod- to .ot 

 Ateot pivea ot elgarel -bopaccxe of lite ahaut ott, tepgsa 4. dove 

aaoktoertze _Ranegnene. 29% eerurd Lhnogne Scoupeedse tat bees edd gat 


wot aoktatagea was. te sheen Istash xagessece eas-, elated 
+889 Sataen a0, abe’. Jatapb qatieocgl ta, sede aotsarebianoo texts 
ve ttag to sadies end. me sootytes etvtisence Aisoy abooa ¥ | 


. 


8 somta. a. ot ng?. ‘i. aval, oat to porto? to tnontaent a 


oe. 


nat spate baa sehoon tetaed, Nogegrege to Bodtnag., zolen odt ovate F 
2 aerate m toes PAPEESS peroelaes a8 nen A at eotvsng 4 


ss. e 


Daa as | tear ad wan i ities sabe Sean ey) smverg of 


-4- 


the completeness with which dental needs are boing suppliod,. . 


Data on dental care provided for relief clients of the St. Louis County 
Welfare Board are presented in Tables I, II and III according to relief classifica~ 
tion. Table I presents the data on that relief group classified as direct relief. 
The number of dental services and the expenditures for dental care are given by type 
of service for each relief area for St. Louis County. 

An examination of the number and costs of the various types of dental 
services indicates that extractions and fillings constitute the major portion of 
dental care provided for direct relief clients. Marked differences in the ratio of 
expenditures for these two particular services according to area will be noted. for 
example, all Duluth branches expended roughly three times as much for fillings as 
for extractions. On the other hand, all other branches, that is the Range areas, 
expended more funds for extraction services than for filling services. 

On the assumption that the filling of carious teeth is a constructive 
dental health service and that the extraction of teeth is an indication of a defic- 
iency in provisions for such service, these comparisons might lead to the conclusion 
that the Duluth area is rendering a higher quality of dental service for relief 
clients than the Range area. However, since dental services are supplied by school 
boards of almost all Range schools, the filling services provided for Range children 
in families on direct relief are largely excluded from these data, whereas those for 
Duluth children in this category are included. Inasmuch as it is a general policy 
of the Welfare Board to attempt to expend funds equally between the Range and Duluth 
areas, and since it is an expressed policy of that Board to limit filling services 
to children and provide emergency treatment only for adults, a more logical conclu- 
sion might be that extraction service is more completely provided for direct relief 


clients on the Range than for those in the Duluth sector, 
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The average number of persons eligible for direct relief being known, it 
is possible with the data on expenditures for dental care to determine the per capita 
expenditure for this type of health service. These findings are also presented in 
Table I, The per capita expenditure for persons on direct relief in St. Louis 
County is $1.15. In general, the per capita rates for individual branches are fair- 
ly uniform, with the exception of that of Southern Rural Duluth which is slightly 
less than half the figure for the County, and with the marked exception of the Ely 
rate which is only $0.15. The specific reason for the discrepancies noted is not 
known. 

Table II presents the findings on dental services and costs for Old Age 
Assistance cases. Funds for dental care for this group are provided largely by 
grants~in-aid. The types of service rendered are largely restricted to full 
dentures, repair of dentures, and extractions. Because of the edentulous or nearly 
edentulous character of persons in the age group eligible for old age assistance, 
the dental needs of this group would consist chiefly of the replacement services. A 
per capita expenditure of $0.72 for dental care for individuals in this category is 
undoubtedly far below the average cost of servicing their actual dental needs. How- 
ever, in view of the e&perience that a liberal policy in supplying full dentures for 
persons in this age group sponsors complaints and unreasonable requests for re~makes, 
it seems desirable to be highly selective and stringent in making such services 
available, Further, prosthetic dentistry is relatively expensive and therefore ex- 
penditures for this type of service should be confined to supplying the needs of such 
clients who may be rehabilitated by it for useful and productive work. Although the 
per capita rate of expenditure for the Range branches is again decidedly below that 
for the Duluth branches, the conclusion does not follow that the Range is more lax in 
providing needed service. It is known that the Range town and school boards are pro- 
viding gainful employment of short duration to those cases needing and desiring full 
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The number of eligible individuals in the category of Aid to Dependent 
Children includes the mothers as well as the dependent children. In addition, some 
older children not strictly eligible for aid in this relief category are included 
under the St. Louis County ayeten of accounting for Aid to Dependent Children 
Supplements. These facts must be taken into consideration in attempting to inter~ 
pret the figures on dental care for this group as presented in Table III, 

An examination of the costs by type of service (Table III) indicates that 
the Duluth area expended more than ten times as much for fillings as for extractions 
in providing care for the Aid to Dependent Children clients. The direction and 
extent of this ratio is highly desirable. This ratio is reduced to slightly more 
than two to one for the Range area, but dental care facilities provided for sdhool 
children in this area must again be considered in attempting to explain this differ- 
ence as well as the marked difference in the per capita rate of expenditure which is 
$1.90 for Southern St. Louis County and only $0.81 for Northern St. Louis County, 

The relatively high per capita expenditure for dental service for the Aid 
to the Blind group in the Duluth or Southern St. Louis County area (Table IV) appears 
to be due to the large per capita expenditure for artificial dentures. Inasmuch as 
the cost for this type of service is relatively high and the population is small, 
supplying a few dentures is likely to give the false impression that the dental needs 
of this group are more completely supplied than those of the relief groups previous 
ly discussed. The reason for a low per capita rate of expenditure for the blind of 
Northern St. Louis County is unknown, It is certainly logical to assume that the 
dental needs of the thirty-one cases in this area are not supplied by one new 
denture. 

The total number of dental services and expenditures for dental care by 
type of service for all relief and assistance groups is presented in Table V. Alnost 
half of the somewhat less than sixteen thousand teeth filled or extracted were ex-~ | 
tracted. Since the average per capita expenditure for all groups is $1,10 and since 


this figure is about one-fifth of the estimated cost of caring for the annual per 
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Jo ous 
capita increment of dental defects, the ratio between extractions and fillings, 
iaoagh decidedly unfavorable, is in line with the expected. However, factors which 
influence the nature of these data have been considered in presenting the findings 
for the individual relief groups. These discourage drawing conclusions with confid- 
ence. | 
B. Dental Services Provided for Non-Relief Clients 

Data on dental care for nonerelief groups provided through the St. Louis 
County Welfare Board are presented in tables VI, VIZ, VIII, and IX. These groups 
constitute certain classes of individuals who are completely or partially dependent 
on public funds for assistance in caring for their dental needs and for those of the 
dependent members of their families. Since, in addition to the shortcomings of the 
data previously presented, the average number of individuals in the nonerelief 
classifications is not known, these data will be presented merely to indicate the 
relative size of expenditures for dental care for these groups as compared with that 
for the relief groups. 

Table VI presents figures on dental service given as supplemental aid to 
W.P.A. workers and dependent members of their families. That a large proportion of 
the service provided for this group is provided for children is evident from the 
finding that in the Duluth areas two to three times as many teeth have been filled 
as extracted. This conclusion is based on the fact that filling services are limit~ 
ed by regulation largely to children. Again the ratio between filled and extracted 
teeth is less favorable in the Range sector. It is noteworthy that the St. Louis 
County Welfare Board expends more than $7,000 for the dental care of W.P.A. clients. 

Table VII is concerned with data on dental services provided for certain 
non-relief individuals who are certified as being dependent on the facilities of the 
Welfare Board for medical services only. 

Table VIII is concerned with similar data for a group of miscellaneous 
cases such as farm relief clients, seamen's relief, some Veterans, State and Federal 


homeless, etc. These are grouped because they are few in number and separate tables 
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did not seem warranted. 

Table Ix, Dental Costs and Services for Care of Children, is concerned with 
a non-relief group consisting of orphans, illegitimate children, feebleninded, ihes, 
who through the development of unusual circunstances may be temporarily dependent 
on the Welfare Board for needed dental services. 
C. Total Dental Services Provided for Relief and NoneRelief Clients 

The total expenditures and detailed data on dental care for the non-relief 
groups are summarized in Table X. The totals for both reliof and nonerelief groups 
are presented in Table XI. A comparison of the findings in these two tables indi- 
ken that of all expenditures for dental care for both relief and non-relief groups 
(Table XI), slightly more than a fourth is expended as aid or supplements to non- 
relief groups (Table X). Since the cost of dental care for persons in the non- 
relief classification is largely supplemental aid to W.P.A. workers, these compari-~ 
-gons indicate that the dental care problem of W.P.A. personnel is one of najor 
concern to Welfare Boards. 
D. Dental Services Provided by Institutions and Private Social Agencies 

Table XII presents data on dental services provided by institutions and 
private social agencies. Nopeming, the St. Louis County Tuberculosis Sanatoriun, 
is the only institution in the County which maintains and operates a dental clinic 
for its patients. The dental clinic in Miller Hospital, Duluth, is operated and 
supported by the Community Fund. The dental clinics in Hearding Hospital and Buhl 
Hospital are opcrated part-time by the dentist employed by the Welfare Board. The 
private social agencies are all Duluth organizations which operate for the welfare 
of Duluth residents only. They represent a source of dental care which does not 
exist as such in the Range sector of the County. The expenditures for dental 
services by these agencies were largely for the dental care of tho so-called 
"borderline cases." However, many of the new dentures supplied were supplied for 


relief cases who were referred to these agencies by the Welfare Board. 
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Slightly more than $10,000 was expended for dental care by Nopeming and 
the private social agencies. Of this amount, $6,500 was expended by the private 
social agencies. Although this largely represents an added source of dental care 
for non-relief cases in Duluth, yet Southern St. Louis County expended a greater ~ 


proportion of its dental funds for the care of nonerelief cases than did Northern St, 


Louis County. Figures presented in Tables X and XI are used to make this comparison, 


Southern Northern 

Relief $14,876.11 $ 9,671,11 
Non-relief 5,576.67 03155249 
Totals $20,452.78 $12,804.60 
Per cent Non-relief 2702 24.5 


E. Dental Services Provided by School Boards for School Children 


The volume and kinds of dental services provided for grade school children 
through dental clinics or dental programs under the jurisdiction of school boards 
are given in Table XIII. Whereas Duluth school children receive dental exaninations 
only, children in the first six grades of almost all schools in urban centers on the 
Range are eligible for filling and extraction services. The differences in eligibil-~ 
ity requirements set up by the school boards of these towns are also given in Table 
XIII. Roughly, $25,000 was expended for salaries and supplies, exclusive of equip- 
nent, to operate these clinics. Only $3,000 of this amount was spent for school 
clinic services for Duluth children and that service was linited to dental exanina- 
tions. The nunber of children who would have been dependent on welfare funds for 
dental care but who received dental services in the school clinics in Northern St. 
Louis County is not known. However, the fact that this important source of dental 
care for children of welfare clients on the Range exists, and the fact that services 
received from this source are omitted from the Welfare Board's records on dental 
services and costs, are considerations which seriously affect the comparability of 


the figures available for Northern and Southern St. Louis County. 
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F. Tot nditures for Medic dG Dental Care 

Table XIV, Dental and Medical Expenditures, St. Louis County Welfare Board, 
July 1, 1939 ~ June 30, 1940, presents data which indicates the relative costs of 
dental services provided for the different classes of recipients and also the rela~ ~ 
tive proportion of expenditures for all health services which were dental. Only 7.7 
percent of all medical and dental expenditures were dental, It is usually estimated 
that the cost of adequate dental care is about 20 percent of the total cost of 
Medical and dental care. For the Aid to Dependent Children group, 17.4 percent of 
the total expenditures for medical and dental care were dental. However, the total 
per capita expenditure for this group was comparatively low. Similarly, in the non- 
relief groups, 18.1 percent of the total expenditures for medical and dental care of 
persons in the Care of Children category were dental. These figures undoubtedly re- 
flect the more liberal provisions for dentél care for children than for adults. They 


are, however, largely influenced by the relative amount spent for medical care. 


V. GENERAL DISCUSSION 

A. Records of Dental Services and Costs 

The outstanding characteristic of these data on dental services provided 
for beneficiaries of the St. Louis County Welfare Board is the fact that they are of 
little value for purposes of measuring the success of the dental care program in 
attaining its objectives. Although the average nunber of eligible persons is given 
for each of the relief classifications, the proportion of each of these groups which 
is eligible for adequate dental care (children) and the proportion which is eligible 
for emergency care only (adults) is not known. For example, figures on dental 
services provided for the Aid to Dependent Children group for Southern St. Louis 
County (Table III) show that 392 teeth were extracted and 1997 teeth were filled. 
However, since the mothers and some older children are included in this group, it is 
not known how many of the 2098 eligible persons were children eligible for fillints 


to prevent tooth loss nor is it known how many of the 392 extractions represent a 
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failure to prevent tooth loss in these children. 

If it could be assumed that all fillings were for children and almost all 
extractions were for mothers, then it is obvious that per capita filling rates and 
extraction rates based on the total eligible population would be diluted, and the 
degree of dilution would be unknown. The per capita cost figures which are given in 
the Tables for the relief groups are characterized by this same weakness. Further, 
if some of the extractions were for children, as can be logically assumed, how many 
were permanent teeth and how many were deciduous teeth? The answers to these ques- 
tions would afford data which are essential for purposes of appraisal, since the 
extraction of deciduous teeth about to be exfoliated is of far less significance 
from a dental health standpoint than the extraction of permanent teeth. 

Consistent differences were noted in both volume and types of dental 
services dispensed by Northern and Southern St. Louis County. However, the marked 
differences in the means and methods employed by these two divisions of the County 
for providing the accounting for dental services make it difficult to interpret the 
precise meaning of the results of these comparisons. By and large, these data con- 
stitute a statement of dental services rendered and costs. Because of the many known 
variables which influence these figures, detailed comparisons, either internal, or 
between different classes of beneficiaries, or between relief areas, do not seen 
justifiable. Similar statements for previous and for subsequent fiscal years would 
probably afford data which would be of value in making some of these comparisons. 

B. Administrative Policies 

One of the major specific purposes of a dental care program is to prevent 
tooth loss, that is, to keep teeth alive, and in position for the performance of 
their normal functions. Data presented in Table XI, Dental Services and Cost for Al] 
Relief and NoneRelief Clients, show that 10,838 teeth were filled and 10,717 teeth 
were extracted. It is obvious that this one to one ratio between filled and extrac- 
ted teeth must be drastically altered before the dental care program can be consider~ 


ed successful. The ratio of 5 fillings to 1 extraction for the Aid to Dependent 
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Children group (Table III) is the most favorable indication of a trond in the proper 
direction. However, the fact that probably more than two-thirds of the beneficiar- 
ies of the Welfare Board were eligible for emergency services only, whereas the 
remaining third or less were the only ones eligible for services which prevent the 
loss of teeth, must be considered in interpreting the meaning of the present over 
all ratio of extractions to fillings. Certainly the proportien of welfare cases 
eligible for adequate dental services must be increased, though gradually, to in- 
clude all age groups, if tooth loss is to be reduced to an irreducible minimun, 
C. Supervision 

Changes in administrative policies or additions to record forms usually 
place an added load of responsibility on the existing administrative personnel. 

This is especially true where a premium has been placed on simplicity of administra- 
tion and where records are kept for accounting purposes only. However, if the job 
of supervising the dental care of from 25,000 to 50,000 people is to be handled with 
a working plan with precise objectives, then records which will provide data whereby 
the success in attaining those objectives can be measured seem essential. 

In addition to the need for more supervision of records, there appears to 
be a need for more general supervision of the dental care program in the St. Louis 
County. Apparently the supervision given this program in Duluth, where the examiner 
system is used, has been of considerable value to both the dentally needy and the 
Welfare Board. The need for this sane type of supervision on the Range seems 
obvious = not obvious from the results of the figures presented in this paper but 
from the standpoint of carrying out a definite dental care program plan. 

Since the Welfare Board of St. Louis County is largely responsible for the 
medical and dental care of the medically needy, regardless of relief status, the 
cooperation of all groups and organizations interested in the health problems of the 
community must be sought and their efforts coordinated. Coordinating the efforts 
which are of a dental health character is a major responsibility of the dental super~ 


visor. This view is based on the assumption that the dental needs of those classi- 
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fied into various relief categories are of no greater importance to the dental health 
status of a community than those of individuals who have not been so classified but 
who cannot afford to purchase dental care for themselves and their dependents. 

This review of some of the general duties of the part-time dental super- 
visor of the dental care program of the St. Louis County Welfare Board has been 
made to support the opinion that his responsidilities are of such magnitude as to 
suggest that the present supervisor be placed on a full-time basis or that a part- 
time assistant be assigned to him. 

A brief discussion of several minor administrative probloms will be pres— 
ented in a subsequent section of this paper under "Summary and Recommendations." 

D. Planning a Dental Care Progran 

If Welfare Boards had sufficient funds to provide complete dental services 
for all their beneficiaries for a given year, then the cost of continuing to render 
such complete service for each subsequent year would be only a small fraction of the 
cost for the first year. This is true because complete services for the first or 
given year would include reparative services for dental defects which have been 
accumulating and increasing in complexity over a period of many years of neglect, 
whereas care for each of the following years would consist almost solely ren 
ing the simple new defects accruing within a single year's tine. 

Inasmuch as most Welfare Boards do not have sufficient funds available to 
care for all the prosent dental needs of their clients, they should attempt to reach 
the goal of having only one year's increment of dental defects to care for by a 
systematic approach to the problem over a period of several years. Supposedly, the 
present policy of the St. Louis County Welfare Board of limiting filling services to 
¢hildren is based on this approach. However, if this present policy is being used 
as an approach to the problem, and has not become a permanent administrative policy, 
then the age scale of that group for whom filling services are provided will be in- 
creased annually. At the beginning of each new fiscal year an older age group 


becomes eligible for filling services, until eventually the entire age scale is in- 
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cluded. It mist be remembered that the dental health of children is not more impor-| 
tant, per se, than that of adults. 

Although defects accumulate in the deciduous teeth in the same manner as 
they do in the permanent teeth, they begin to accumulate at a younger age lovol. 
Therefore, it would seem desirable to attack the dental service problem of a given 
population group from the standpoint of deciduous and permanent teeth rather than 
from a children-adult basis. 

Under a permanent-deciduous teeth plan, funds in excess of those needed to 
care for omergency needs would be first allocated to caring for defects in the per- 
manent teeth of those clients who have accumulated defects in these teeth over the 
shortest Span of time. Obviously children aged 6 whose permanent teeth are just 
beginning to erupt would best satisfy this requirement. Children aged 7 would be 
second in order, childred aged 8 would be third, and so on throughout the age scale. 
However, adults or persons of any age who, through regular dental care or through 
the absence of dental disease have maintained a satisfactory complement of teeth, 
would also receive primary consideration when dispensing filling services to prevent 
tooth loss and to maintain dental health at a minimum cost. 

When the filling needs for the permanent teeth of all relief clients have 
been reduced to the yearly crop of new defects in these teeth, excess funds would be 
allocated to the dental service needs of the deciduous teeth. The plan for correct- 
ing defects in the deciduous teeth should be the same as that adopted for correcting 
defects in the permanent teeth. Deciduous teeth of children aged 2 will have accun- 
ulated the least number of defects, children aged 3 will be next in order, and so on 
throughout the age scale when deciduous teeth are present. 

If this plan is carried through, the excess funds referred to will be 
those derived from a gradual reduction of the reservoir of neglected defects which 
give rise to those service needs classed as emergency or replacement. Under our 
present methoda of reducing or controlling the hazards to dental health, the final 


Zoal would be attained when the dental service needs of relief clients have been re~ 
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duced to only those needs accruing annually, and when the loss of teeth or tho need 
for extraction service has been reduced to a mininun. 

Since it is a demonstrated fact that the best dental service is the least 
expensive ~ that is, early detection and care of defects to prevent tooth loss = it 
becomes an important concern of Welfare Boards that their clients do not allow den- 
tal defects to accumulate and increase in complexity. Therefore, Welfare Boards 
should be empowered, in so far as possible, to require that all clients submit then 
selves for at least an annual dental inspection and for such service as is indicated 
and certified according to an adopted plan. It is not sufficient that Welfare 
Boards allocate funds for the dental care of their clients. Facilities for making 
the contact between Welfare Board and clients ke week of dental care are fully as 
important as funds. Since such funds should be expended in a manner which will ine 
sure the maximum dental health of beneficiaries, regulations demanding full 


cooperation by the beneficiaries seem necessary to the attainment of this objective. 


VI. SUMMARY AND RECOMMENDATIONS 
A. Records and Statistics 
Data on dental services and costs, St. Louis County Welfare Board, July 1, 
1939 =~ June 30, 1940, have been presented in detail according to type of service, 
relief area, order class, etc. The records from which these data were obtained were 
made largely for purposes of accounting. They were of little value for evaluation 
purposes. 
Reconmendation: 1. That the records of dental services and costs be further sub- 
classified in order to facilitate appraisal of the dental care progran,. 
a. Classify the recipients of dental care into age groups and . - 
indicate the volume, type and cost of dental services provided for 
persons in each age group of a given relief classification. A five 
year grouping of all ages below 35 and a ten year grouping of all 
ages above 35 would appear to be a sufficiently fine grouping. 
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b. Subdclassify filling and extraction services for child- 
ren below age 15 according to the type of teeth on which such 
service was performed, that is, deciduous or permanent. 
2. Adopt a uniform dental examination record form 
When properly executed this form should constitute an accurate and complete record 
of tho dontal condition of the client examined. Space for listing the specific 
dental services needed should be provided on this forn. 
B. Eligibility for Dental Care 
The methods used for determining eligibility for medical and dental care 
have been presented in detail in the medical portion of this report. However, 
certification of eligibility for dental care does not imply that authorization for 
the necded dental services will be given. The present policy of providing filling 
services for children only is to be considered the basis of a working plan whereby 
the problem of eventually supplying adequate dental care for all dentally needy can 
be solved. If this plan is operating successfully, then the age span of those 
eligible for filling services will be increased at the beginning of each fiscal year. 
Recommendation: 3. That all recipients of public assistance and all non-assistance 
cases certified as dentally needy be eligible for dental care according to an 


adopted plan. The plan should be so designed that the goal of providing ade- 


quate dental care for all dentally needy will be gradually attainod at a 
mininun cost. To be successful in reaching this goal the cooperation of relief 
clients must be obtained. They must be encouraged to submit to regular dental 
inspection and service. 

4, An annual dental examination of each relief client should not 
only be encouraged but should be required in so far as possible without resort 
inz to legal compu! sion. 

C. Methods of Authorizing Dental Care 
The present systems of authorizing dental care are cumbersome and undoudted-, 


ly operate to discourage application for dental service. Under the examiner system 
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used in Duluth, the client goes to the relief office for certification of eligibil- 
ity, then to the family dentist for an examination and diagnosis, then to the 
examiner in Hearding Hospital for verification of the diagnosis and for authoriza~ 
tion for dental services, back to the family dentist for services, and finally to 
the examiner again for a check on the services rendered, Under the non-examiner 
plan used on the Range, the client goes to the nearest relief office for certifica- 
tion of eligibility. It is not unusual for the medical director in charge, who is a 
nurse, to issue an order for specific dental services at the time of certification 
of eligibility. Further the distance to be travelled by the client to obtain the 
order is frequently great. Therefore, clients usually obtain the needed dental 
service in the city in which the relief office is located instead of returning to 
their home town dentist. These and other factors operated to produce some dissatis— 
faction with the dental care program on the Range. Most of the dentists interviewed 
Deiebatod that more professional direction, such as that provided under the examiner 
plan, be obtained for the Range. 


Recommendation: 5. That all dentists be provided with a supply of dental examination 


er 


diagnosis. Under this system of initiating dental care it would be necessary 

that all dentists volunteer to perform the examinations without charge. How- 

ever, the plan should operate to encourage regular dental care and would place 
the responsibility for making dental diagnosis where it properly belongs -=- in 
the hands of the dental profession. 

Each completed dental examination record with the diagnosis and a list of 
dental services needed should be sent to the nearest welfare office for authoriza- 
tion. The dental director employed by the Welfare Board should be responsible for 
making the decisions with reference to authorization. He would be free to call in 
the client for verification of the diagnosis and to inspect dental services render- 
ed. However, to eliminate cumbersome detail, such verification and inspection would 


not be a routine requirement for each client applying for or receiving dental 
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service. 


6. That the dental director designate definite time periods when he 


ee eee 


will be in the Range offices for the specific purpose of reviewing dental exan- 
ination records, authorizing dental services and supervising the dental care 
program. 


will be in the Duluth office and also two or three half days a week when he 


Since authorization for dental services will be given according to an 
adopted plan, the need for service does not imply that such services will be author- . 
ized. For example, fillings for carious permanent teeth in a child aged 10 are very 
likely to be authorized, whereas fillings for carious teeth in an adult who has 
moderately advanced pyorrhea are not likely to be authorized. That the client nay 
not understand the reasoning for this difference in authorization for services is 


evident. 


7. That the detailed dental diagnosis not be made known to the client 
until authorization to perform the needed dental services is obtained. 


D. Dental Services Provided 
Although it is clear that a definite plan based on age nust be adopted for 


providing dental services, justifiable exceptions must be anticipated and should be 
allowed. These Siertions should be restricted sufficiently to insure the progress 
of the adopted plan. 

a Fillings: Most of the dentists interviewed during the course 
of this survey expressed the view that some filling services should be 
authorized for the present adult population on relief. Since the 
average cost of an extraction was $1.06 and the average cost of a fill- 
ing was only $1.65, it would appear that a definite economy would 
result in filling carious teeth of adults who have maintained a 


satisfactory complement of teeth. 


Recommendation: 8. That fillings be allowed for adults on a restricted basis, the 


criterion for their authorization being a prognosis that the fillings will be 
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an important factor in preventing the need for replacement appliances. 
bd. Extractions: On the Range, where the non-examiner systen is 

used, it is not uncommon that a welfare client is given an order for 
several extractions. The dentist to whom the order was presented 
sometines found that no extractions were indicated. However, the 
client would request one of the following: 1. what the order be used 
by the dentist as a means of obtaining payment on back bills. 2. that 
the order be used for providing needed filling services. 3%. that the 
teeth be extracted whether indicated or not. To eliminate these 
practices the Welfare Board issued an order making it necessary that 
the client obtain a physician's request that certain teeth be extrac- 
ted. Many dentists resented this order because it implied that the 
physician was more capable of diagnosing the need for extraction 


service than the dentist. 


9. That the order requiring that a physician certify the need for 


extractions be rescinded. The responsibility for authorizing extractions 
should rest with the dental director. 

c. Dentures: Almost all the dentists interviewed believed that 
more full and partial dentures should be supplied, especially for young 
adults and employable persons. This view seems reasonable but a careful 
study of each case should be nade. It is obvious that a liberal policy 
in supplying dentures would be costly and would seriously reduce the 


funds available for preventing the need for replacement services. 


10. That the policy of supplying full and partial dentures be strin- 


gent but that dentures be supplied to those who through such service are nade 


hore employable or whose physical or mental health indicate the need. 
E. Billing 
a. Submitting Bills for Payment: Bills for dental services 


rendered were submitted with a great deal of irregularity. Inasmuch as 
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the funds available for the dental care of relief clients are limited, and 
since the scope of the plan for caring for dental needs is dependent on 
the size of the budget, it becomes necessary that the person responsible 
for the execution of the plan know the current expenditures for dental 
care. 
Recommendation: 11. Require that all bills be submitted within 30 days aftor the 


services are rendered. 


b. Notarization of Bills: Those dentists who infrequently 
rendered service for relief clients complained of the nuisance and ex~ 
pense of having small bills notarized. 


12. That the Welfare Board provide free notarization services in 


all relief offices or that attempts be made to waive notarization of bite diew 
than $5.00 in amount. 
c. Vendor List: The publication of the vendor list with the 
amount of funds paid to each vendor is compelled by law. The publication 
of this list appears to serve no useful purpose. Although those vendors 
who render relatively large amounts of service are exposed to criticism, 
it must be remembered that the Welfare Board through its dental director 
is responsible for the authorization of services. Therefore, the fact 
that a vendor has a relatively large income from the Welfare Board does 
not constitute cause for criticism. Many factors, such as location of 
the dentist's office, may operate to produce these marked differences in 
the amount of service rendered for relief clients by individual dentists. 
F. Fee Schedule 

All dentists interviewed termed the fee schedule acceptable with one uni- 
form exception - the fee for dentures is definitely too low. It was found that with 
the exception of the fee for dentures the fee schedule adopted by the State Relief 


Agency was being used. 
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Recommendation: 13, That the fee schedule recommended by the State Relief Agency be 


adopted in its entirety. 

Although there was no particular criticism of the policy of having a lower 
fee schedule for children's dentistry than for dentistry for adults, the desirability 
of having separate schedules seems questionable. The reason given for having a low- 
er fee schedule for children is "to encourage dentistry for children." Since the 
relief client is not aware of the fees paid by the Welfare Board it is not clear how 
a lower fee schedule for children will have this effect. In general, dental oper- 
ations for children are more tedious and more time consuming than the same type of 
operations for adults, and therefore most dentists prefer to do dentistry for adults, 
Having a lower fee schedule for children's dentistry serves as an added inducement 
to exercise this preference and penalizes the dentist who specializes in children's 
dentistry. On a fee for service basis, where the time consumed in performing the 
service is an important factor, it would seem nore logical to have a higher fee 
schedule for children's dentistry than for dentistry for adults. Having a lower fee 
schedule for children's dentistry has the serious consequence of perpetuating the 
erroneous belief that children's dentistry is less important than dentistry for 
adults. 

14. That steps be taken to eliminate separate fee schedules for 
dentistry for adults and for dentistry for children and that a single fec 
schedule be adopted. 

G. Supervision 

The duties and responsibilities of the dental director employed by the St. 
Louis County Welfare Board have been stated in previous sections of this paper. 

They need not be repeated here to justify the next recommendation. 


Recommendation: 15. That the present part time dental director be placed on a full 


tine basis or that a part tine dentist be employed as his assistant. 


If dental services are to be requested at the most effective time it is 


obvious that a great deal of field work is necessary ~~ dental health education, 
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visits to the home, establishing contact between client, Welfare Board and dentist,. 
and so on. The amount of work of this character is unlimited and personnel to per- 


form these tasks should be provided. 


16. That a dental hygienist be employed to assist the dental direc- 


tor in carrying out the field work of the dental care program, 
H, In Service Training 

It would seem desirable to have all health services of the Welfare Board 
coordinated under one health director. If this can be done, in-service training in 
the dental aspects of health should be conducted by the dental director. Nurses and 
general case workers should be instructed in the specific objectives of the dental 
health program. Since their contact with welfare clients is frequent and intimate 
they should be asked to encourage annual dental examinations and regular dental 
service. They should actively cooperate and assist in performing the numerous tasks > 


which arise in connection with efforts to improve the dental health of the popula- 


tion with which they are concerned. 


training in dental health under the direction of the dental director be pro- 


vided. 


VII. CONCLUSIONS 

The dental care program of the St. Louis County Welfare Board is relatively 
new. Without knowledge of this fact an appreciation of certain administrative 
features of the present program is likely to be lost in a discussion of the many 
tasks remaining to be done. The Welfare clients, the Welfare Board and the dentists 
were uniformily satisfied with the present supervision of the program. Some of the 
important factors which accounted for this favorable attitude are: 1. The program 
has competent professional direction. 2. The dentists, through an advisory connittesc 


of three menbers of the County Society, advise and assist in formulating the 


policies of the program. 3. The administrative policies are clear cut and well de- 
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fined and are designed to facilitate understanding and to simplify administration. 

From this sound beginning, the dental care program of St. Louis County is 
well fitted to expand into an organization qualified to complete the difficult job 
of providing adequate dental care for the dentally needy at a minimum cost. The 
perspective of those actively engaged in administering the program is excellent. 
Fhey are the first to admit that the program is in its early developmental stages 
and that much work remains to be done. 

Although the per capita expenditure for dental care compares very favor- 
ably with figures for other communities, it must be remembered that dental care 
programs in this country, in general, have suffered tremendously from gross neglect. 
Pear of the major difficulties which the job present has resulted in utter indif- 
ference to the problem of dental ill health by officials responsible for the public 
health, Administrators of the dental care program in St. Louis County must look 
forward to increasing the per capita expenditure for dental care by fourfold if the 


program is to gain the distinction of being termed successful. 
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A. Definition of Terms and Methods of Estimation, 

1. Medical Order « These services were paid by county relief medical order direct- 
ly to the dentist who rendered the service | 

2. Grants « Cash grants paid to recipients of assistance for the purpose of pay~ 
ing their dentists for dental services, There is no certainty that all this 
money reached the dentists. The number of dental services procured for these 
monies were estimated using the average costs of specific services for the 
whole relief group as a basis. 

3. Hearding Clinic + Costs of services rendered are only those represented by the 
salary ($900.00) which the Welfare Board pays the dental director. This salary 
was prorated according to the number of visits for each type of recipient and 
each branch, That this method of estimating the costs of the dental services 
dispensed at the Hearding dental clinic is of questionable accuracy is readily 
admitted. 

4, Fillings ~ The number of services refer to the number of teeth filled. 

B, Errors. 

1. Table VII. "Medical Only." Central Duluth. Extractions: Number of services 
4, costs $50.00. This is an obvious error which was made in the original 
machine tabulations. 

2. Table IX, "Care of Children." Northern St. Louis County. New Dentures: 
Number of services 1, costs $3.00. This is an obvious error which was made in 


the original machine tabulations. 
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APPENDIX 


STATE RELIEF AGENCY 
St. Paul, Minn, 


March 16, 1939 


ALFRED W. LUECKE 
Administrator 


TO; All County Welfare Boards 
SUBJECT: DENTAL CARE FOR RELIEF CLIENTS 


1. The experience of a year’s operation of medical service under the sched- 
ules and practices approved by this Agency in September, 1937, have been 
eminently satisfactory to client, taxpayer, and to the medical profession. 
It is believed that extension of this plan to include the dental profession 
will result in an improved dental service and will enhance the value of our 
health program. Uniformity of medical practices throughout the state has 
definitely proved its value, and it is anticipated that state-wide uni-~ 
formity of dental practices will be equally valuable. 


2. Dental care is recognized as an essential part of a health program in 
that a healthy mouth is essential to the maintenance of general health and 
the prevention of incapacitating diseases. 


3. It is suggested that dental service to adults be confined to the elimina-~ 
tion and reduction of dental and mouth diseases and reconstruction for 
health and rehabilitation. Since the children of today are the adults of 
tomorrow, it is felt that the logical approach to the reduction of dental 
diseases in the population is through adequate dental care for the child. 
The maintenance of dental health in childhood will be reflected in healthier 
mouths in adults, thus reducing dental diseases and costs, and adding to 

the efficiency of a health program. A lower fee scale for children has been 
allowed to encourage dental care in youth, which will reduce more expensive 
care in later years. 


4, Counties not employing a dental examiner regularly will follow the fol- 
lowing procedure: relief client requesting dental care will be referred to 
a dentist for diagnosis and estimate of cost. This estimate will be ro~ 
turned to relief office for approval or disapproval. Approval of ostinate 
shall constitute authorization to proceed with the work, 


5. The Minnesota State Dental Association has collaborated with the State 
Relief Agency to develop the attached plan in the interests of a uniforn 
dental procedure and its acceptance and adoption is recommended to the 
counties. 

Yeurs very truly, 


STATE RELIEF AGENCY 


ALFRED W. LUECKE 
Administrator 
SRA Form 200 
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PLAN FOR PROVIDING DENTAL CARE TO 
RELIEF CLIENTS IN THE SZATH OF MINNESOTA 


I. General Policies 
II. Governing Bodies 
A. State Dental Advisory Committee to the State Relief Agency 
B, County Dental Advisory Committees to County Welfare Boards, 
or other political subdivisions providing dental care. 


III, Plan 
A, EXAMINER PLAN ~ Cities of the first class » Minneapolis, St. Paul, 
Duluth ry ; 


1. Eligibility and certification of relief clients for dental 
care. 


2. Authorization for examination... 
3. Dental examination. 


4, Application for authorization of specified services. 


5. Authorization for specified services. 
6. Rendering of dental service. 


7. Certification and completion of dental service. 


* 


8. Billing - monthly statement for dental service rendered. 

9. Filing of records for statistical and research purposes. 
B, NON-EXAMINER PLAN ~ other communities. 

1. Eligibility and certification of relief clients for dental care.. 

2. Authorization for examination. 

3. Dental examination. 

4. Application for authorization of specified services. - 

5. Authorization for specified services. 

6. Rendering of dental service. 

7. Certification and completion of dental service. 

8, Billing = monthly statement for dental service rendered. 

9. Filing of records for statistical and research purposes. 


IV. Foe Schedule 
A, Specifications 
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I, 


Il. 


Ill. 


VIII. 


IX, 


xX, 


PART I 


General Policy for Providing Dental Care to Clients 
of the State Relief Agency 


Dental care shall be provided certified clients of the County 
Welfare Boards in the State of Minnesota, 


This plan gives careful consideration to the needs of the people 
(with particular reference to children), the obligations to the 
taxpayer, and the interests of the health profossions, 


There shall be a complete exclusion of proprietary or profit~ 
making agencies. 


All features of dental service in any method of dental practice 
shall be under the control of the dental profession, as no other 
body or individual is educationally equipped to exercise such 
control. 


All legally licensed dentists of the state of Minnesota shall be 
eligible to serve under such regulations as may be adopted. 


All persons eligible to dental service shall be free to choose 
their dentist. 


The dentist shall have the right not to accept any patient whon, 
in his professional judgment, he should not serve. 


The Code of Ethics of the Minnesota State Dental Association 
shall control all relationships between patient and dentist. 


It is recommended that alterations in rules and regulations gov~ 
erning procedures be first approved by members of the Dental 
Advisory Committee to the State Relief Agency. 


Confidontial Schedules. Fees for services are confidential and 
amounts may be entered on Dental Relief Orders after the clienths 


signature has been obtained, This may prevent relief clients 
from asking for relief prices after his relief status has termina-~ 
ted. 
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A, 
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Governing Bodies 


It is anticipated that the Dental Advisory Committee to the 
State Relief Agency shall approve ail general policies, rules 
and regulations governing procedures in providing dental care 
for clients of the State Relief Agencies. 


The Dental Advisory Committee to the State Relief Agency shall 
consist of authorized representatives from the State Relief 
Agency and authorized representatives from the Minnesota State 
Dental Association. 


It is further anticipated by the Dental Advisory Connittee to 
the State Relief Agency that County dental advisory connittees 
to County Relief Agencies be established and that these con-~ 
nittees shall be composed of authorized representatives fron 
county relief agencies together with representatives author 
ized by the dentists of each county. 


In cases where townships or other political subdivisions supply 
dental care to relief clients, it is anticipated that sinilar 
dental advisory committees shall be established. 


It is anticipated by the dental advisory committee of the State 
Relief Asency that the general policies and the rules and regu- 
lations governing procedures set down by them shall be adopted 
by each political subdivision of the state authorized to pro- 
vide dental care. 
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PART III, 


Plan 
A. Examiner Plan « St. Paul, Minne-~ 
apolis and Duluth 
B; Non-Examiner Plan 
1. The clients of the County Welfare Boards shall be referred to 
private dentists who shall render dental care under specific con 
ditions, 


2- All such persons eligible for such service shall have the privi- 
' lege of selecting their own dentist. If they have no dentist, 
then such persons shall be referred to a dentist whose name shall 
be selected in rotation from a list of those dentists within the 
political subdivision. 


3. The need for and kind of service necessary shall be determined by 
the dentist who shall submit an itemized statement as application 
for authorization to the authorized representative of the relief 
agency in the political subdivision. 

4, All dentists who agree to render services to clients of the County 

Welfare Boards must agree to accept the fees for such services as 

shall be fixed by the dental advisory committee to the State Re» 

lief Agency in full payment of their service in any given case. 


5. Dental care under the provisions of the rules and regulations set 
forth for providing such care shall be restricted to persons who 
are clients of the County Welfare Board and are so designated by 


the County Welfare Board, 


RULES AND REGULATIONS GOVERNING PROCEDURE 


In the interest of simplified administration and accounting as well as 
the provision of adequate dental care at low cost, a uniform procedure 
for authorization of dental care shall be established. This procedure 
shall not be in conflict with the following regulations: 


1. Patients found to be in need of treatment shall choose the dentist 
of their own selection or if the patient has no choice, referrals 
will be made in alphabetical order taking under consideration the 
problem of distance. 


2. A written request for a dental examination issued by the County Re- 
lief Agency and approved by the local County Agency shall constitute 
authorization for a dental examination, 


3. Dental examinations shall be made and recorded in triplicate. for 
purposes of statistical records and research, copies of all ‘applica~ 
tions and copies of authorizations shall be available to the 
advisory committee te the State Relief Agency. 
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5. 


6. 


7. 


8 


Be 


Approval by the local county agency shall constitute authorization 
for the dentist to render such specific service, Authorization for 
dental service shall be limited to such work as is specifically ine 
dicated in the written requisition which shall not be valid for 
more than 60 days from the date of authorization, 


Authorization must be duly approved by the county agency in accord} 
ance with the rules and regulations of the state agency, 


Dental service not specified in the schedule of services constituted 
as emergency service shall be provided only after proper examination 
and authorized by the county agency in accordance with rules and 
regulations of the state agency. 


Dental care under these rules and regulations shall be restricted to 
those extractions, fillings, treatment, repairs, and reconstructions 
which are necessary for the relief of pain and the correction of con~ 
ditions which may endanger health or life or threaten some future 
disability that is preventable when dental care is sought. Prophy~ 
laxis shall not be authorized for esthetic reasons only. Prophylaxis 
shall be authorized in cases where pastente suffer from diseases of 
the mouth such as pyorrhea, Vincent's stomatitis, marked gingivitis, 
etc., or when heavy collections of calculus endanger the health of 
the oral cavity. Prophylaxis where authorized, shall consist of 
thorough scaling and polishing of teeth. 


Specifications 


Denture specifications: Any standard base rubber, plain pink veneer 
and gold clad pin tooth, lingual and over arch bars and clasps of 
precious or suitable non-precious metal are to be used. 


Authorization for necessary fillings shall require that an approved 
method be employed. All fillings shall be properly contoured and 
polished with the correct contact points and with grooves and cusps 
carved to occlusion, Both work and material shall conform to the 
highest standards (A.D.A.) and be subject to the inspection and 
approval of the advisory committee in instances of controversy. 
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7. 


18. 


19. 


SCHEDULE FOR ADULTS 


Extractions 
Average, including local anesthetic, first tooth. .cccssccccecessseeneed Lead 
each additional tooth.......eee++ 1.200 
Acton " M Towed WOU va ccascvsdcseecede 
8 " " each additional tooth...,....s-+.5 1200 
Impaction " " EVSc vovcencédecnececsidesecsescese Oeue 


— a) 


Amalgam Fillings 
le PUUEROG he ccs cccccccecececesecceeeseeesencenerseceseeoenspeaseoeeees 1.20 
Ze " CROCHET HHH OSHOH HHT EH EHH EHH E EHH ETOH EHO E HS OES EESE HEHE 2240 


Se n SCOPE H RH Soe EHH HH HEHEHE ESSE HSH HOH EEE HEE HSH O HES ES OHHH ONS 3-60 


Cement pac cagunneeqaseees eeeseelercsescdiakec scence 1.20 
Cement MEAG EGR Ge bdo ced css Seen Gee Caccecee seks sesdeeeds cocudéd ddeddéedewacs 1.00 


Silicate MUR URMM nod wenendessseeteess ce ckdsdhelesteeoeseesé1 seen cnesseses 3.00 
Fall Dentures 
Upper or | FPS FPP P PPT TT TT TEC PEr iT? CETTIITITTTTeririirririi se te 18.00 
Upper and. lower, ODORS ceed ecrcecsacceecévcedddsivnedacsecceccesesecoese 18.00 
Partial Dentures 
Upper or Lowers++seoeeeo (with chaape $3.00 ee PP OPE Perey eg ey 21.00 
Upper and lower, each...( " " PPP Pere eyye PPE oer Te 21.00 


Reline dentures 
WODOT GHG LOWEST, OOMNd dedi ddeddccccddeccetcrecccccecveccosceesessssees 9000 


MORALE DOUUUTO sie oii cic isisc ce dddddepsedvcddedecscccccceuscvcceesse$8e00 © 6,00 
General Anesthetics. .cccccccccccreccssccsssvesssccscscensesscsessessesesess 3000 
BOR, GDOSUCCAGs cece ccc cectecceesccsaseeviser cocene cocscosegecsccsesesss 1,00 
MOT RONGY Trentmenbeccccccccecescvcccevececccscncececcoassecesasecosnesescss 2200 


Vincent's Treatment, per SProatMenBecccvescsevsceeseassevesececesesseseesece 1.20 
(Special drugs to be billed additional at cost) 


PUOMEPORERGs ccc ccc ccccececes ereeereeese e@eerveeree eeeevprvre ea GCeeeeospeeoceaeseeseeeeeveeeeoenensne 1,80 
X+rays 


DERM eS eek eee cedsudscesedoseneceesersec *e@eee *eeaeveoeeereeseeeeoeeeeoeoeeeee 1.00 
Full MOUs cc ccovccccecscececevccccsesservecseacceneerdio ta tésdeegscecene 5.00 


Resetting loose Dridgos...cccssrerssceeresseserere eteccccveseseecescescesee O500 
CLOWN cer eseeesoseesersseresreeeseresees Peer er eeeseeeseeseereseeeeee 2-00 
" ANLAVcccccaccegecscerse se eee pees sesre eer eee eeeeeere seers ereeeeeeee 2200 


Ne te kas eee eee renee es ee ee neereeenene cevsece eGo 
(N.B.) Examination fee shall apply only where oxamination has been 
authorized but authorization for dental care is not issued. 
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10. 


SCHEDULE FOR CHILDREN 
Under age 14 


1.00 
3,00 
1,00 


1.00 
2.00 


Extractions 
Average, ineluding ane anesthetic, first tootliscsccutatassetiale 
” . each additional toothecerce 
General anesthetic, Pirst ToOotheececccccesccnsvcsevessecreress 
" wr each additional COOthececccccressccecsece 
Amalgam 
Le SUPPACE eececcvcccccccesser ese reesessesessesssseseeeessese 
ee PUT TUCO ak bb 6 66 666.6.60606 066008 O06 £65 606400 eEKE ROO Oe NG 
Se SUPTA C6o 6 06 60000 60006645005 0460 0 06 0.0 66 00 0 6.640.8 0:0.0,0.00 6 HOt 


Cement PILLINS. eeccveccevcccecccesseescssseesesevesesseseseveseeee 
COMENT BUSSeceescecccesecseeees eee esee esse ss eeses ee seeseseseseeves 


Silicate FPLLLINGSecesccveccccsesccssssvesscvcesseesesoesesesseesece 


Emergency Treatmentecrccccecvesececssscscevesccsccsesecseessseessese 


Space Retainereceecccccccccsesveseseseseveccessessessesvsecssvsesrece 


PLOPHYLAKISeececereesescccevcesseenseesseseesessesssesesereseeesees 


Examination and Diagnosis 
(N.B.) Examination fee shall apply only where examination has 
been ecuthorized but authorization for dental care is 
not issued. 


500 


1.00 
260 
2,00 


moct Ganeal «filling anterior teeth only escdécvesideavaevadsassadse’s 0-00 


SPECIAL SERVICES 


Special services, not covered above, may be authorized subject to the 


general restrictions imposed by regulations. 
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ST. LOUIS COUNTY WELFARZ 


TO: MEDICAL DIRECTORS 

FROM: A. J. ERCHUL, EXECUTIVE SECRETARY 
SUBJECT: DENTAL CODE 

DATE: May 2, 1939 


On April 25, 1939, the St. Louis County Welfare Board met with Doctors 

F. A. Amundson, W. E. Mentzer, and A. W. Garvey in regard to the Dental Code 
which has been set up by the State Relief Agency in accord with the State 
Dental Society. 


Effective immediately the St. Louis County Welfare Board will adopt the said 
Dental Code. Further, a new system will be outlined for the Dental Service 
to be given under the Supervision of Dr. Garvey. As soon as the complete 
procedure is outlined, copies will be forwarded to the Medical Directors. 


It was a further decision of the County Welfare Board that in the treatment 
of deciduous teeth our dental program will be greatly liberalized. This will 
be further explained in Dr. Garvey's bulletin. 


Regarding office procedure in the choice of vendor; 

Client will have the choice of vendor; if no preference is shown, vendor 
list will be handed to the client for choice. If client is still unable to 
make his own choice, the medical clerk will write the order to the dentist 
whose name appears next in order on the alphabetical list to receive county 
dental work. 
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Ill. 
IV. 


Vv. 
VI. 
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VIII. 
IX, 


X, 


PLAN FOR DENTAL CARE 
AS OUTLINED BY THE STATE RELIEF AGENCY 
AND MINNESOTA DENTAL ASSOCIATION 


To be followed out effective June 1, 1939 


All children of school age ocligible, (Instead of age limit of 14, according 
to schedule, about 19 years of age.) 


No patient shall be sent to a dentist for examination unless eligible for 
dental work, 


Fillings for temporary teeth shall be allowed « 9 years old or under, 


All children to be sent to dentist for examination, then referred to Hearding 
Hospital for check on examination. Also recheck after completion of work. 
(In cases of emergency extractions, children are to be sent to their own 
dentist immediately for relief of pain.) 


No space retainers for children will be allowed. 


Extractions for adults shall be limited to emergency extractions only, and 
sent to their own dentist immediately. No patient shall be allowed over two 
emergency extractions. Hmergoncy extractions are those for the relief of 
pain 


General anesthesia shall be given only when absolutely necessary, upon request 
of dentist. (Not request of patient.) 


All x»ray work done in the Hearding Hospital. 


At no time promise patients replacements with dentures unless assured by 
Ordean Fund or Welfare Board. 


The following cases are to be sent to the Hearding Hospital: 


1, All Old Age Pension Cases. 

2. All patients having written order from doctor of some systemic condition 
requiring removal of teeth. 

3. All examinations of children for filling work. 

4, All impaction extractions for xray and okay. 

5. All Vincent treatments for number of treatments and okay. 

6. Resetting of bridges and crowns and plate repairs for okay. 


At no time should the patient be informed of the price schedule. 


Special attention should be called to sending patients to dentists of their 
own choice. If they do not ask for their own dentist, the alphabetical list 
should be followed, except in sending patients any long distance from their 
own address in order to follow out the list. All offices will be furnished 
with alphabetical lists. 
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Table XII. Dental Services and Costs by Type of Service, for Dental Care Provided by Private Social Agencies end Institutions, Duluth, July 1, 1939-June 30, 190 
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Table XIII. Data on Number and Types of Dental Services, also Elicibility, Facilities, Dental Personnel, Salaries of Personnel, Costs of Supplies, and Totals 
by Urban Center, for Dental nie aa Provided by School Boards of St. Louis County, School Year 1939-1940 
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On May 24, 1940, the St. Louis County Welfare Board 
requested Mr, Finke and Dr. Hilleboe to arrange with. 
the U. S. Public Health Service, to conduct a study of 
the medical care program of St, Louis County. 


Copies of the original report were prepared by members 
of the staff of the St. Louis County Welfare Board, 


County Welfare Board 


1940 é 1941 
Thomas Shea, Chairman Oliver Renstrom, Chairman 
Oliver Renstrom, Vice-Chairman George Elieff, Vice-Chairman 
George Elieff, Commissioner F. Rodney Paine, Commissioner 


A. J. Erchul, Executive Secretary 
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